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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE b O 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham F C . am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # (5)
1. Corporzlflijon NaEme K2876 5
FORTRESS INVESTMENTS, INC.
AR AR
06720 OLD HIGHWAY 17750 SW. 248 8T,
IBLAMORADA £L 33036 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650061733 Not Applicable
Sulte, Apt. ¥. eic. 7] Sulle. Apt. #, ete. 5. Certilicate of Status Desired 0 $8.75 additonal
22 27 Feo Reguired
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] EI E] Personal Property Tax due June 30. Oves [Ono
%, Name and Addrass of Current Registered Agent 10. Name and Address of New Registerod Agent
VEU.AN“. THOMAS A 81| Name
17750 S.W. 248 ST. 82| Street Address i
{P.O. Box Numbar is Not Acceptable)
HOMESTEAD FL 33031
83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Seclion 8070505, Florida Slatutas.

CR2E034 (10/97)

SIGNATURE T
Signature, typad o phntad nama ol registared agoent end lilke il applicablo (NQOTE. Registerad Agoat signature reguirod whon teinstaing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [ DELETE LITILE [J crange ] Adgition
NAME VELLANTI, THOMAS A. 1.2 NAME
sweerappeess | 27520 SW 184TH CT. 1.3 SYREET ADDRESS
CiTy-ST-2P HOMESTEAD FL 1 4 CITY-5T- 2P .
TLE VD CJ OELETE 21TME 5 Change L] Adition
NAME BERRY, MARIA E. 22 NAME
STREEY ADDRESS m 2.3 STREET ARDRESS 84 Johnson St.
CITY-51-2F ISLAMORADA FL 2 4 CITY-§T-7° Islamorada, FL
TILE SID I DELETE 31TIHE CJ change [T Addition
NAME VELLANTI, VELIA G. » 32 NAME
streenaooness | 21920 SW 184TH CT. 33 SIREET ADDRAESS
CITY-57- 2P HOMESTEAD FL 34, 0ITY-8T-2F
TITLE ~ [T DELETE 41 TILE [J Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-ZP
TIE T T DELETE 5.1 3MLE [ change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 GITY-ST-2IP
TIMLE L] DELETE &1TITLE CJ change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - ST- 2P 6.4 CITY-51-2IP

14. | hereby certity tha! the information supplied with this filing doos not qualify for the exemplion stated in Section 118.07(3)(1), Florida Slatutes. | further certity that the information
indicatad on this annual re upplemental annual reporl is truegnghaccurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an

officer or director of the corperatioh of the receiver omisioc ympo lo exgoute this roport as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed, of on an attachmenl with an pddre &
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